â€oe¿ multiple metabolic factors,â€• including hypoxemiaand a high normal theophylline level, had caused the seizure.
serum sodium concentration was 131 @g/ml. No other cause of seizure could be located, although the head CT scan was not completed due to his cardiac arrest in the CT room.
The Physicians' Desk Reference' lists seizures as a possible adverse reaction associated with ciprofloxacin, but it should be emphasized that they can occur in the presence ofa normal serum theophylline level. A recent literature review revealed only one case of seizures associated with a quinolone antibiotic. In response to the informative letter from Drs Defalque and Boyd, we are in agreement on the need to confirm benign protracted postthoracotomy pain in those patients suspected of suffering from this syndrome. By doing this, two purposes would be served. First, it would relieve the concern of the patient that he has recurrent cancer. Second, it would stimulate concentrated effort to find therapeutic interventions that may have some benefit for the individual. @%4r agree that attention should now be focused on strategies and therapeutic modalities to prevent or treat this troublesome syn drome. Transcutaneouselectrical nerve stimulation, anticonvul sants, tncyclic antidepressants, nonsteroidal anti-inflammatory drugs, and dorsal route entry zone ablation require investigation.
However, it must be remembered that in most cases the intensity of pain is such that only simple analgesics are required. For those with more severe pain, the above treatments warrant study. Since those with severe pain constitute only a small proportion ofall those with chronic postthoracotomy pain, any prospective randomized trial to determine the efficacy of a treatment might require multicenter participation to achieve sufilcient sample size. Hope fully, these communications will create interest in such endeavors within the medical community. 
